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Arr. ].—BITES OF POISONOUS SNAKES, AND REMEDIES:.' 
(From Dr. Poeppy’s ‘‘ Reise in Chili et Peru und auf dem Amazonstrome.”) 


The flamon, or jegon, which is found in the province of Huaunco, and is 
called in Maynas, afnunida, and in the Brazils, sacurucu, appears, 1n some 
inconsiderable points, to differ from the Brazilian species, and was described 
by me on the spot.—(See Frorieps’s “Notizen aus der Natur und Heil- 
kunde,” Oct. 1831.) It is seen from two to seven feet long; the body is 
flat, and towards the tail unproportionably thick, the tail itself appearing 
very short, and as if it were broken. The heart-shaped head about three 
inches broad in full grown animals, and its extraordinary thin neck, indicate 
at the first glance its poisonous nature, although snakes exist, which are 
very dangerous, and do not possess these external characters, Their hideous 
appearance does not however prevent the Brazilian Indians from eating both 
the sacurucu and the jararaca ( 7'rigonocephalus Cuiv.); and 
one sees with astonishment these frightful animals brought out of the woods 
of Ega and Coaci for the purposes of food. His brown yellow colour and 
rough black oblique bands, give the flamon a great resemblance to the soil, 
and to the decayed leaves of the thick forests in whose darkest a he loves 
to conceal himself, and thus increases his dangerousness. They vary in 
colour and size in different districts. Fortunately they are no where very 
frequent, and the first and only living individual that I encountered, in my 
daily excursions through the thickest woods about Pampayaco, brought my 
life into the greatest danger. 

The Indians are universally of opinion, that the greater number of snakes 
sleep through the dry season of the year, and only become visible after the 
commencement of the rain, but that then their poison is doubly dangerous. 
The flamon never avoids a foot passenger, but rather awaits whatever ap- 
proaches, confiding in his fearful weapons, and winding himself together 
into a spiral, after the manner of the rattlesnake, out of the centre of which 
the lurking head is projected forth. Without being trod upon, or in any 
way injured, the malicious creature strikes at the foot of the incautious 
traveller, or of cows, mules, ounces, &c., and produces a wound, which-al- 
though it eannot be considered absolutely fatal, yet frequently costs the life 
of those attacked. The flamon is never seen otherwise than lying indo- 
lently, and in all probability. he seizes the smaller mammalia and amphibia, 
in the same way as the rattlesnake and great boa (yacumamau) of Maynas, 
that is by means of a kind of fascination, which is produced by his unmoved 
gazing upon them, which apparently deprives them of their senses, and pre- 
vents voluntary flight. The Indians of Maynas even believe that hunters 
themselves may be thus fascinated, unless some one near by passes a rod 


yal "London Lancet, Dec. 28, 1839, p. 497. 
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between the individual and the serpent, and thus interrupts the attracting 
stream which they suppose to exist between the two. In the United States 
attempts have been recently made, to vindicate the fact of the existence of 
this fascination of small animals. I have myself observed something of the 
same kind. I saw a great lurking snake, after more than a quarter of an 
hour, secure a frog which had been rendered powerless and incapable of 
flight during that time, and at last in a kind of despair attempted to make a 
spring in the direction of the snake, which cost him his life. 

The treatment of the bites of snakes by the natives is very various in dif- 


ferent parts of the country. They brought me water in which the root of a 


large cypress had been squeezed, and amongst the Peruvians great confi- 
dence is placed in an abominable mixture (excrementa humana aqua soluta 
Pry Pore argiter hauriendo, ner son pro vulneris cataplasmate adhibentur.) 

e excision and caulerization of the wound immediately employed is 
undoubtedly the safest plan. 

In the Alleghanies of Pennsylvania I know a hunter, who had twice in 
his life been delivered by this means; having after the bite of a rattlesnake, 
with true Indian hardihood cut out the fleshy part in the form of a hole, and 
filling it several times with gunpowder, suffered it to be fired. Around 
Cuchero much is thought of the external and internal use of tuberosa (Mar- 
gueritas, Polianthes tuberosa. L.), which, perhaps on this account is gene- 
rally planted. The most active means, however, is the guaco, a twining 
i which is very abundant in Maynas, and is grown on the skirts of 

ittle plantations, taking the place of the twining lianvs of such places, and 
agrees accurately with mikania guaco. It is easily known by the large 
indigo-blue spots that mark the under surface of its rough leaves. This 
tted character is presented by many similarly employed plants, as the 
blue-black spotted stalks of calladium helleborifolium ; and in the heart- 
shaped leaves, with a dark blood-red under surface, of an aristolochia, May- 
nas. Whether the knowledge of the curative powers of the guaco was first 
brought from Quito to Heralagia by the missionaries, or whether the Indians 
have known this plant of old, is uncertain ; the last meritorious intendente 
militar of Maynas, Requena, sought to extend it generally. The employ- 
ment is very simple, the wound is somewhat extended, and the fresh-pressed 
juice is dropped into it, the surrounding parts are repeatedly covered with 
the pressed leaves, and the juice is also taken by the mouth. The tincture 
made with common brandy is also much celebrated and recommended to 
travellers as a secure and easily carried means of cure. In Guayaquil little 
cakes are formed out of the fresh-bruised plants, which when dried in the 
sun retain their activity fora long time. The effect of the guaco is not in 
all cases alike quick and decided, but observations on bitten persons, both in 
Maranon and Ega, prove that after twenty-four hours’ use the swelling had 
ceased, the pain vanished, and, with the exception of little ulcers, the cure 
had been effected. In Yuimaguas, and especially around Muniches, ever 
year several persons are bitten by snakes, but the guaco had acted so effi- 
ciently, that, in the memory of men only two children were known to have 
died from such wounds. Only against one kind of snake is this *emedy 
said to be useless, the unuca machacaya, which is of a lively green colour, 
and about three feet long. 

The guaco, of Colombia, judging from some leaves that were brought by 
merchants to Nasso, coming down from Moyobamba, is entirely the same 
as that of Yuimaguas, Pebas, and Ega. Both as a remedy and a prophy- 
lactic, it has made a great noise in Colombia, and a long essay of Dr. Man. 
Maria Zuigano (Gazeta de Bogota, 1829) gives some valuable information, 
which, on the supposition that they may not be generally known, I have 

iven an abstract of, leaving out those facts which Virey (Bulletin de 
harm: VI. p. 244) has made known and derived from the same source :— 
“The guaco is known and treasured in all Colombia as an infallible remedy 
and the experiments of Drs. J. C. Mutis and D. N. Mutis, in Mariquita, and 
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Dr. P. F. Vargas, give favourable results, In the snake-infested Choco, 
especially around Buenaventura, its employment is very old. In the forests 
of Magdalena and Caqueza it has been lately introduced by the zeal of the 

riests. According to the report of Father Nieto, 220 natives were bitten 
in Fomeque, within eleven years, but, with the exception of eight persons, 
they were all cured through the treatment of the guaco, lemon-juice, and 
salts. In the parish of Ubaque more than 200 persons were bitten in four- 
teen years, and, with the exception of a girl, in whose case no remedy was 
applied, they were all cured by the use of the guaco. D. Andres Perez, 


rector of Caqueza, had preserved many of his parishioners by means of the 


guaco, which he had employed externally and internally, in combination 
with the cupping glasses and ammonia and oil. He tells an anecdote, 
which sounds rather fabulous, of the effects of the guaco upon the snake 
itself. One of the poisonous kind having had some of the juice adminis- 
tered to it, fell into a state of stupefaction, and afterwards, in spite of several 
bites, it was no longer in a condition to kill even a little dog, as its poison 
had lost its activity. The inoculation with the use of the guaco has long 
been used in Colombia as a preservative. D.Josemaria Esteves, Bishop of 
St. Marto, subjected all Indians to this operation, the consequence of which 
was, that they lostall fear of snakes.” In this account there is undoubtedly 
some exaggeration, but that the plant possesses considerable powers is to 
me certain, from the numerous opportunities 1 have had of observing its 
effects on bitten Indians. A new medicine, under the name of guaco-root, 
was brought a few years since from Vera Cruz to Hamburgh, (see Pfaff 


Mittheil. and Gaz. d. Med. Chirurg. wu. Pharm.; 1833, p. 352) ; but it pos- 


sessed no properties in common with the mikania guaco, and the root of the 
plant is not used by the Indians. 

Besides the guaco, there is a little plant with yellow blossoms (herpestes 
eolubrina,) which is said to be still more active. The truth of this assertion 
I have had no opportunities of confirming. At Lamas the dorstenia tubicina, 
R. Pav., which is very common there, is used. In Ega they employ aristo- 
lochia cynanchifolia, Mart., and the fallen leaves of some unknown herba- 
ceous plants, probably of a lesbaina or some of the rubiacez. 

The symptoms, after 2a wound by a snake, are in the highest degree 
alarming. In my own case the pain commenced in the inguinal glands in 
less than ten minutes after the bite, and with such violence and so rapid 
swelling that the free use of the entire limb was lost. After a quarter of an 
hour, nausea, pain in the head, dimness of the eyes, and a partial palsy of 
the tongue came on; and at the same time an indescribable burning sensa- 
tion, apparently more in the course of the bones than between the muscles, 
occurred in the wounded foot. In less than half an hour the fever had 
reached a great height, the operation' was over, and the repeated fits of 
fainting were followed by stupefaction, which probably gave to the external 
observer the appearance of actual death. During this state, which lasted 
about eight hours, some blood flowed from the nose, which is considered by 
the Indians a fatal sign. On awaking, the rending pain was very severe, 
but changed in its character; the leg, even up to the hip, was swollen toa 
frightful size, perfectly immovable, cold, and on the surface destitute of 
feeling, but sensible, even to pain, of the slightest shaking ; the breast and 
upper arm of the same side were likewise swollen. A copious perspiration, 
with fever and headach, had commenced, consciousness. was perfect, and a 
crisis was evident. Fomentations of polianthes and mucilaginous drinks 
were used, and the wound was dressed by an Indian, with a warm poultice, 


* This operation, which is described in the text, consisted in the excision, or, rather, 
from the want of better instraments, in the tearing away by a pack-needle, a portion of 
the skin and muscle in the region of the wound, and the subsequent application of a 
piece of red-hot gold, the superstition of the Peruvians not allowing them to apply silver 
or iron.— TRANSLATOR. 
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made from the leaves of tobacco and the solanum incanum, R. Pav., a beau- 
tiful tree, which in the neighbourhood grew very abundantly ; but it was 
two weeks before the swelling would permit even the leaving of the bed. 
The wound healed very slowly, and only at last closed by the constant use, 
for many weeks, of the very astringent bark of the macronemum corymbo- 
sum, R. Pav. The fever left after the establishment of suppuration, and the 
peculiar pain of the poisoning disappeared at the same time. No other 
consequence was felt besides a kind of nervous sensibility, disagreeable 
enongh, which produced a shuddering and trembling at the slightest noise 
prt J an excursion, and induced great horror at even the sight of a dead 
snake. 

Whether ammonia is useful against the bites of American snakes I do 
not know; little confidence is placed in it in the interior of America. Arsenic 
and corrosive sublimate are both celebrated in Peru and Colombia. But 
prevention is better than cure, and by an adequate clothing for the feet, and 
other little foresights, preservation from the ordinary possibilities of wound- 
ing may be insured, as poisonous snakes in hot regions are nothing near so 
frequent as is generally supposed. 


Por the American Medical Intelligencer. 
Art. IIL—COLD DOUCHE IN ENCEPHALITIS. 


BY ABNER HESTER, M. D., NEW ORLEANS. 


[This is an additional instance to the many we already possess of the 
ulility of the cold douche, as a revellent, in encephalitis and cerebral! ex- 
citement. Dr. Hester ascribes the disease to what he considers improper 
treatment on the part of the physician, who preceded him in attendance. 
We regret to see this. Charity and correct professional etiquette should 
induce us to be very cautious in making these charges, especially as in all 
such cases good reasons could, we doubt not, be assigned for the course an- 
imadverted upon.—Eb. 

New Orleans, La., February 28, 1840. 

Dr. R. Dunglison, M. D. 


Dear Sir.—I send bg the following case, and should you find it worthy 
a place in your valuable Journal, you will please insert it, and oblige, very 
respectfully yours. 

Asner Hester, M. D. 


On the night of the 14th of August, 1838, I was requested to visit, at 12 
o'clock, W. R., zt. 25, who was said to be dangerously ill. I ascertained 
that he had been under the treatment of a physician for several days, and | 
accordingly desired the attending physician to meet me in consu!tation on 
the case. This he declined, asserting nothing could be done for the pa- 
tient—that he must inevitably perish, since medicines could not arrest the 
progress of his disease. — earnestly solicited by the friends of the 
sick man, I consented to see him. Some days previously, after fatigue, 
and exposure to a hot sun, he was suddenly seized with an affection of the 
chest, attended with cough, and some pain, on taking a full inspiration. In 
his person he was tall; muscles well developed; chest rather contracted 


and sunken; cranium small, and indicating a feeble intellect. As his phy- 

sician was opposed to blood-letting, he gave him pectorals, and anodynes, 

into which opium entered largely. Previously, however, to this, the patient 

yw0. been seriously devoting his time to the study of some new religious 
octrine. 
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The influence of religious impressions, joined to the treatment, soon de- 
termined the excitement and irritation to the brain and its membranes, 
which in the course of a few hours, exploded with dangerous symptoms. 
This continued to increase for two days and nights, under increasing doses 
of opium and other “nervous sedatives.” W. B. was at this time quite un- 
manageable, his countenance was flushed—his eyes injected, and rolling in 
“ liquid fire’—breathing vengeance and threatenings against all who entered 
his chamber. It was not without great difficulty that I could examine his 
pulse. This I found remarkably full, and incompressible—slow and creep- 
ing, which, from the agitated and excited state of the patient’s brain, created 
some surprise. His tongue was dry and coated—skin hot, and free from the 
least moisture. The primitive pectoral symptoms were entirely merged in 
the encephalic inflammation. After at least two hours trial and delay, I 
succeeded in opening a large orifice in one of the veins of the arm. The 
blood flowed until the pulse fell and the skin became moist. He also grew 
somewhat calm. 

To second the bleeding, I ordered stimulating hot pediluvia, and an ac- 
tive dose of prot. chlorid. hydrarg. and ext. colocynth. comp. was administered 
in some sugared coffee, this being the only beverage he could be induced to 
take. August 15th, patient more composed, after the V. S., pediluvia, and 
administration of the purgative. 

Two or three copious dark dejections were procured by the medicine, 
assisted by laxative and stimulating lavements. Pulse 80, full and some- 
what resisting ; condition of tongue improved a little. V.S. repeated ad 
deliquium aninii. For first time, patient recognised those around him—an- 
swered a few questions. Much conversation, however, prohibited in his 
presence. Continue cathartic medicines, in small, but repeated doses. 
Ordered his head shaved, (it was impossible to effect this before, owing to 
the intractable disposition of the patient.) -Cold applications to the head, 
light excluded, and every cause of excitement carefully guarded against. 
Patient improving—some appetite—light soups—cerebral symptoms some- 
what aggravated, in consequence of patient’s rising from bed to chastise his 
nurse. Cups to occiput. At this time pectoral symptoms returned, with 
some paio, and slight cough—respiration hurried. Blister to affected side— 
expectoration mucous—pulse feeble. In this manner he gradually im- 
proved, but as the cerebral inflammation subsided, the pectoral affection 
seemed increased. This I, however, attempted to obviate by keeping up a 
discharge from the blistered surface. Nothing occurred to impede the pro- 
gress of the cure, until the night of the 17th, when, by mistake, the nurse 
gave him two or three large potions of camphor mixture, which induced 
violent delirium, restlessness, and great agitation. Pulse small, and fre- 
quent—skin dry—tongue coated—secretion from blister arrested. 

As repeated venesections, cups, and active cathartics, had greatly reduced 
the powers of the system, I could not appeal to them the second time, with- 
out hazard of life. I therefore, as the last remedial agent, resolved to test 
the efficacy, in this case, of cold affusions upon the head. 

This surpassed my most sanguine expectations—it soothed the feelings, 
regulated the pulse—“ quenched delirium,” and the patient became peaceable, 
and rational, i yey for the first time some gratitude for our kindness 
and attention. A quiet sleep was brought on, after a short time, which only 


left him, to give place to convalescence. 
P. S. The above case occurred in a neighbouring state. 
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Art. IL—CLINICAL LECTURE ON INTERNAL UTERINE HE- 
MORRHAGE. 


BY J. T. INGLEBY, M. D.' 
Fellow of the Royal College of Physicians, Edinburgh. 


On the present occasion I wish to call your attention to the subject of 
uterine hemorrhage, in one of its most peculiar and imminently dangerous 
forms—I mean hemorrhage accompanied by a detachment of the placenta, 
together with an infiltration of blood in its substance, constituting what has 
been termed placentary apoplexy, and arising about the close of pregnancy. 
It may occur either independently of labour, or whilst labour is progressing. 
The one object I have in view being to have the matter fully understood by 
you all, I will enter upon the subject without further preface, studying only 
plainness and clearness of description. : 

I have said I wish to call your attention to hemorrhage, accompanied with 
detachment of the placenta. First of all, then, I would have yon observe, 
that the detachment usually commences about the centre of the mass, and 
extends to every part of it, the edge excepted, which maintains its natural 
apposition ; consequently, a large quantity of blood soon becomes confined 
between the placental and uterine surfaces. The uterine tumour at these 
points becomes raised in proportion to the amount of effusion, its rapid aug- 
mentation constituting the most striking feature in the case. But it is im- 
portant to observe, that the effusion may commence any where between the 
centre of the placenta and its edge, which almost necessarily becomes more 
or less detached, so that whilst a large coagulum is confined, partly under- 
neath the placenta and partly-exterior to the membranes, the liquid blood 
continues detaching the membranes until it reaches the vagina: | have seen 
both forms of hemorrhage. The first, or concealed form, frum its greater 
liability to deceive the practitioner than the second, may be regarded as the 
more dangerous ease, i the extent of hemorrhage in this form is less 
considerable than in the other. 1 shall presently state a remarkable excep- 
tion ; but this, as a rule, is generally correct. 

Case.—Mrs. B. has ten or eleven children, and was subjected to my pro- 
fessional notice when about nine months advanced in pregnancy. During 
the night of Friday, Sept. 8, a discharge of blood, both clotted and fluid, 
occurred several times; and at three o’clock, on Saturday morning, m 
friend Mr. Rice was called to see her. Although she had reached the full 
pores of pregnancy, no pain took place until subsequently to the attack of 

morrhage, and the degree of pain which then arose was inoconsiderable. 
The amount of hemorrhage was trifling, three napkins only haviog been 
stained, but the depression of the general system had progressively in- 
creased, and was at that time most alarming. On examining the uterine 
tumour, Mr. Rice’s attention was immediately directed to a very marked 
singularity in its shape, the shape being exceedingly pointed, having its 
long diameter in the antero-posterior direction. 1 accompanied Mr. Rice to 
the patient at eight o’clock. a.m. There was great prostration of strength, 
an exsanguine countenance, and the gaping which attends the state of syn- 
cope. The pulse was feeble and slow, and the defined eminence which 
occupied the summit of the uterine tumour, and for some extent around it, 
was much more elastic than the surrounding parts. Under a strong con- 
viction—a conviction previously entertained “ Mr. Rice—that the symp- 
toms depended upon a large internal effusion of blood, I recommended im- 
mediate delivery ; and, as Mr. Rice entertained similar views of the case, 
he undertook the operation without delay. Although there had been no re- 
gular labour-pain, the uterine orifice was moderately well dilated, and the 
membranes were sufficiently distended to admit of the bag being very easily 


! London Lancet, Jan. 11, 1840, p. 553. 
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ruptured. The cireumstance of the membranes being distended, deserves 
your notice in reference to the manner in which the liquor amnii acquired 
its bloody appearance. On the membranes being ruptured, a large amount 
of deep-coloured, bloody fluid instantly rushed out of the vagina. During 
the delivery of the lower extremities, a quantity of tolerably consistent 
blood, mixed with small clots, continued to escape, and, on the completion 
of the delivery, an immense clot was expelled somewhat forcibly. This 
was rapidly followed by the placenta having, upon its uterine surface, and 
withio about a third of its texture, a mass of coagulated blood. The coa- 
gula were so interwoven with the parts as to admit only of very partial re- 
moval, and this not without tearing the placenta. The shape of the pla- 
centa was sacculated at such of its parts as were not infiltrated, but merely 
covered by clot, the greater part of the blood having been confined in the 
sac. Brandy and the tincture of ergot, in combination, were resorted to 
several times during the delivery with excellent effect in sustaining the 
pulse, and securing an efficient uterine contraction. The patient would ne- 
cessarily have been greatly alarmed by the vast disgorgement of blood from 
the uterus, had we not prepared her mind for the occurrence. As there was 
no direct eseape of blood from the general system, there was no actual 
shock; rather, indeed, a revival from yee Fb death to a state of com- 
parative security. The large clot, of which 1 spoke above, weighed two 
pounds; and the liquid blood, such as, at least, could be collected, weighed 
two pounds more. Making allowance, then, for.the blood which had be- 
come mixed with the liquor amnii, as well as for the blood which had es- 
caped on the bed and napkins during the night, the actual loss, within six 
hours, must have been upwards of five pounds, at the least. It is certain 
that the uterus contained, at the moment of delivery, upwards of four pounds. 
I need scarcely say, that under so large and so sudden an effusion the feta! 
circulation would very speedily cease. 

And now, gentlemen, let us inquire what practical inferences can be de- 
duced from this narrative ? Let us examine it in several points of view. 

Ist. The mode of attack.—The attack occurred suddenly, and was not 
the result of external injury—a very probable means of producing not only 
separation, but laceration of the placenta,' and laceration even of the uterus 
itself. Each of these injuries I have personally witnessed as the result of 
physical force, but in this case there was no pretence whatever for supposing 
the existence of such a cause. The circumstances which occasioned the 
separation of parts, and consequently the effusion of blood, can however 
only be conjectured. We can only say, with any certainty, that the effa- 
sion must have proceeded from a very large vessel. 

2dly. The symploms.—The symptoms were both local and constitutional. 
The former comprising the hemorrhage, which appeared external to the 
body—the shape of the uterine tumour—the sensation imparted to the hand 
when placed over its most projecting part (a sensation of undue elasticity 
when compared with the very slight elasticity which characterised the other 
parts of the uterine tumour,) and the peculiar character of the pains, the 
feeling being one of distress from distention, rather than of suffering from 
contraction. Hence it is impossible to resist the conclusion, that the pains 
arose as a consequence of the effusion. It has been already observed, that 
the pains were preceded by visible hemorrhage. The constitutional symp- 
toms were merely those that are common to all severe hemorrhages, viz. 
torpor, drowsiness, repeated syncope, a pallid countenance, a feeble slow 
pulse, gaping, and coldness of skin. 

have only one remark to offer, in reference to the depression of the sys- 


_" The case related by Mr. Wildsmith is a striking instance of this kind. The patient 
died during pregnancy, and on examination, P. m., a clot of blood was discovered, 
weighing eighteen ounces, at the anterior part of the fundus of the womb, and the pla- 
centa was lacerated.—See North of England Med. and Surg. Journ., vol. i. p. 446. 
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tem, viz. that it was very great, and yet altogether disproportionate to the 
amount of visible discharge. Still the fact of an existing visible hemor- 
rhage would naturally impre:s the mind with the conviction, that the sink- 
ing of the vital powers and the hemorrhage, slight as it was, must have had 
an important connection. In this respeet, the evidence, if not altogether 
eonclusive in the instance before us, was far more conclusive than charac- 
terised several fatal cases of a similar kind. t 

3dly. The condition of the membranes and , liquor amnii, is a point 
not altogether destitute of practical interest. There was nothing peculiar 
in the state of the os uteri; it was relaxed and partially open, but these 
characters are common to the uterine orifice at the close of pregnancy, in a 
person having had sevaral children, as was Mrs. B.’s case. The membranes 
were apparently entire, the presenting portion being moderately distended 
with fluid. The liquor amnii had a very bloody appearance, and gushed 
out very forcibly on the bag being ruptured. in its passage through the 
vagina, it is indeed usual for the liquor amnii to acquire a stain from the 
blood which may be lodging there, but here the fluid was uniformly bloody, 
the colour being almost as deep as blood itself. The precise cause of this 
is not easily explained. The fetal side of the placenta was perfect, conse- 
quently the stain must have taken place, either from a slight tear at the edge 
of the placenta (a circumstance which would not prevent the presenting 
part of the sac from being moderately distended,) or it must have been the 
result of transudation. I incline to the former opinion, the period of transu- 
dation having heen very short, although the transuding surface, from the 
size of the coagulum, was considerable. Certainly the fact of the liquor 
amnii not containing coagula may be supposed rather to favour the view 
last suggested. One is naturally led, therefore, to make an inquiry as to 
the source of the blood. Did it proceed from the placenta itself, or from the 
vessels of the uterus in connection with it? What are the probabilities ? 
The placenta was very pulpy throughout, and about one third of the mass, 
from the edge towards the cenire, was so completely infiltrated with blood, 
as to render the removal of the clots impracticable without breaking up the 
structure of the placenta itself. Consequently it was impossible lo detect 
any open vessel. 1am disposed to think, that the blood proceeded from the 
uterine system and not from the placental, and I will give my reasons for 
this opinion. As already observed, the infiltration was very limited in its 
extent, although it pervaded the whole thickness of the mass. Now, had 
the blood emanated from the interior of the placenta it could only have pro- 
ceeded from a large vessel belonging to the umbilical system, and it is more 
than probable that the greater part of the placental mass would have been 
infiltrated. Moreover, had the case been so, I think the extravasation would 
have been apparent through the coverings of the foetal suriace. But it was 
not apparent in any degree. Neither is it probable that the blood, after 
traversing the interior of the mass, could have retained its fluidity suffi- 
ciently long to have passed in such large quantities into the uterine cavity. 
I can only aceount for the infiltration, by the supposition of a breach of sur- 
face oars taken place in the placenta, whilst the extent of detachment 
was slight. 

Such is as complete an outline of this remarkable case as it is possible to 
set before you in a lecture ; and, considering the danger young practitioners 
are in, of forming a wrong judgment upon the symptoms, and the danger 
of improper treatment to the patient, I do most earnestly press upon you the 
duty of a careful study of this and similar eases. | eil-hoe lay before you 
all the information I have been able to obtain on this particular kind of be- 
morrhage, and a case or two not previously recorded. My own work, on 
“ Hemorrhage,” contains scarcely any thing on the subject; indeed the re- 
cords respecting it are very scanty. Dr. Simpson’s elaborate paper, on 
“ Diseases of the Placenta,” contains several references to the class of cases 
immediately before us; I recommend you to peruse this paper carefully. It 


3 
2 
4 


4 
| 
| 
‘ 
| 
| 
3 
‘ 


Clinical lecture on internnl uterine hemorrhage. 9 


evinces great research, and is replete with practical information.' Dr. Mer- 
riman alludes very briefly to the circumstance, that syncope, or even death 
itself, may be occasioned. by an effusion of blood between the uterus and 
placenta, whilst “there may be very little appearance of discharge from the 
vagina.” Dr. Blundell, also, in adverting, in general terms, to instances of 
death occurring suddenly in the last months of pregnancy, observes—‘“ On 
laying open the body after death, two or-three pounds of blood may be dis- 
covered within the cavity of the uterus, and this, too, although there may 
have been no external bleeding.” The first case which I have met with is 
related by the celebrated Albinus,? where only the central part of the 

lacenta being loosened, a large quantity of coagulated blood was lodged 

tween it and the uterus, as it were, in a bag, and, consequently, not a 
drop was discharged per vaginam. “Had the nature of the case been un- 
derstood (observes Albinus,) the patient might have been saved by rupturing 
the membranes, and delivering immediately.” Four cases are related by M. 
Baudelocque. The mother was saved in three of the cases, but the child 
perished in each of them. In one of these the quantity of blood behind the 
placenta was estimated at four or five palettes? Baudelocque relates a fifth 
case ; the hemorrhage, however, took place within the membranes, and not 
behind the placenta. Two cases are related by M. de Laforterie ; the first 
case terminated fatally, after twelve hours’ labour pain, and before compe- 
tent assistance could be obtained. M. De Laforterie, however, performed 
the Cesarean operation, and, on opening the fundus uteri, a pound anda 
half of liquid black blood immediately gushed out, which had been con- 
tained in a sac, between the placenta and the uterine surface, the centre of 
the placenta having been detached, while the edge remained adherent. The 
child was extracted alive, but speedily died. In the second case, the quan- 
tity of blood is said to have measured three French chopines.* 

r, Saumarez adduces a well-authenticated, but fatal case, of this form 
of hemorrhage. There was no discharge per vaginam. On examination, 
p. M., the placenta was every where detached, excepting its edges, which 
“ were completely adherent, forming a kind of cul de sac, into which blood 
had been poured to the amount of a pint and a half, which had become 
coagulated within the cavity thus formed.” The patient was also attended 
by Drs. Denman and Denison. Dr. Hamilton describes two cases. In the 
first, premature labour occurred spontaneously. “In the central part of the 
placenta a strong coagulum of blood, the size of an afternoon teacup, was 
discovered. The adhesion of the edges of the placenta had saved the pa- 
tient.” The result of the second case was less fortunate. The symptoms 
were those of collapse, and “the lady felt as if she were going to burst; 
there was no discharge from the uterus, and no symptoms of labour. Im- 
mediate delivery was accomplished, by passing the hand into the uterus, 
and a dead infant was extracted, which was followed by an immense quan- 
tity of coagulated blood and the placenta. The patient almost instantly 
expired.””. I now refer you toa very clear and coneise paper on this sub- 
ject, illustrated by a particularly well-marked case, by my friend, Mr. J. M. 
Coley.* The effusion was characterised by a sudden enlargement of the 
uterine tumour, together with a sensation of pain, as though the abdomen 
would burst, and by frightful collapse of the vital powers. There was no 


* See “ Edin. Med. and Chir. Journ.” for April 1, 1836. 

2“ Annot, Acad.,” lib. i, e. 10., p, 56. 

8 The palette contains four ounces.—Eb. L. 

4See “ Journ. Gén.,” tom, 29, p. 384, and quoted in Mons. C, A. Baudelocque’s 
“ Traité des Hemorrhagies Internes de I’Uterus.” 

5 The chopine contains about an English pint—Eb. L. 

6 See No. 6, “ New Lond. Med. and Phy. Journ.,” p. 535, 

7 See “ Prac. Observ.” part ii., p, 235-6. 

§ See Lancet for 9th January, 1830, p. 498, 
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discharge whatever from the vagina. Delivery was accomiplished by rup- 
turing the membranes, and the administration of ergot; and, on the expul- 
sion of the placenta, it was ascertained that blood had been effused, between 
the placenta and the uterus, to the amount of two pounds, and also extra- 
vasated within the placental cells. 

I shall now mention two cases which have presented themselves to my 
notice. Some weeks ago I was requested to see a woman, reported to be in 
convulsions. Before I could reach the house she had expired—labour was 
supposed to have commenced the preceding evening. respectable sur- 
geon employed in the case, finding the pains excessively feeble, and the 
system much depressed, ruptured the membranes, The liquor amnii was 
colourless, and no hemorrhage was observable at any time. The body was 
examined, Pp, M., by the surgeon us alluded to, assisted by my friend Mr. 
Wickenden and myself. The form of the uterine tumour was strikingly 
conical. On cutting through the uterine parietes, so as barely to receive the 
end of the scalpel—fiuid blood rushed out like the stream in venesection. 
By means of a sponge 60 ounces of liquid blood were collected, and, on en- 
larging the aperture, a coagulum was removed which weighed 61 ounces, 
the whole comprising 12i ounces of blood; the plecental edge was stil! ad- 
herent, so that there had been no escape of blood underneath the membranes. 
The circumference of the placenta was inordinately large. The other case, 
which, in several respects, is unlike the one just reported, derives an in- 
terest from the amount of blood being very trivial, and yet proving fatal to 
life. A young woman, from three to four months pregnant, having just 
eaten breakfast, went upstairs in perfect health and spirits to make her bed. 
She returned very quickly, complaining of feeling very ill, sat down ina 
chair, and expired. An inquest was held, and the body reported to be per- 
fectly healthy. On the close of the inquest the impregnated uterus was 
brought to me unopened, as a fine specimen of natural pregnancy. On 
opening it a portion of clot of blood appeared to view. It had Ss aameted the 
chorion to a very slight extent only ; but, on removing it from its bed, be- 
tween the amnion and the chorion (a most singular situation to contain 
so large an effusion, of which Baudelocque gives no example, but refers to 
several examples shown him by Professor Denevx,) it was found to weigh 
four ounces. A slight stain was also cbserved on the woman’s linen, which 
from its dampness must have been recently produced. She died in a state 
of syncope. The nervous system must have received a severe shock at the 
moment of the laceration, for, of itself, so small an amount of blood could 
scarcely bring life into danger, even in the sitting posture. The sudden 
uterine distention might have had an important connection with the fatal 
depression of the action of the heart. The indications of treatment, in cases 
attended with a large internal effusion of blood, are very simple, viz. eva- 
cuating the uterus, and securing its effective contractions. In the form of 
hemorrhage, termed “ accidental,” the mere rupture of the membranes is the 
practice generally pursued, and with marked success—the hemorrhage 
ceases, and labour presently comes on; but, in an exigent case of internal 
hemorrhage, the same reliance cannot be placed upon this simple operation. 
The objections are threefold. 

1st. The chance of the uterine contractions, either not coming on, or 
proving inadequate to constringe the bleeding vessels—a highly probable 
supposition, considering the mass of the blood which may intervene between 
the uterus and the membranes. 

2dly. The uncertainty of the period of time which elapses previously to 
contractions arising. 

3dly. The impossibility of determining at the moment, whether or not the 
hemorrhage is arrested, our opinion being regulated entirely by the consti- 
tutional symptoms. 

Mr. Co + 8 patient was treated by the rupture of the membranes merely, 
and the administration of the ergot of rye; pains came on in three hours 
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and fifty minutes afterwards, and the child was expelled by the natural 
powers. Mr. Coley was deterred from turning the child by “ the deathlike 
state of collapse.” 

In a case already described, attended with an effusion of 121 ounces of 
blood, the rupture of the membranes had no effect whatever in producing 
uterine action, [ do not recollect whether or not the ergot was given. Hasty 
conclusions, derived from solitary cases, are often incorrect, and I would 
not be understood to say that a case may not occur like Mr. Coley’s—the 
patient being almost in articulo mortis—where the milder practice might 
not be preferable to the sudden evacuation of the womb. Indeed, as I have 
already stated, Dr. Hamilton’s patient died immediately upon artificial de- 
livery. Still, whenever there is reason to believe the hemorrhage is going 
on, the evacuation of the uterus, by turning the child, should be undertaken 
at any risk, for it is very probable, that during the time we are waiting for 
the natural action of the womb, an additional quantity of blood may be gra- 
dually pouring out, calculated to terminate life. If this be true, the plug 
must indeed be a most dangerous remedy in such cases, and yet Mr. Baude- 
locque recommends it as a temporary measure, provided the os uteri is too 
rigid to admit of the hand. Nevertheless, he enforces the practice of imme- 
diate delivery as early as possible, and happily the os uteri will almost al- 
ways be found abundantly relaxed for the purpose. Sufficient evidence has 
been adduced to show you the great danger of all cases like the present, and 
the inevitable consequences of indecision. Had Mr. Rice been a less 
thoughtful and cautious practitioner, than. he is known to be, his patient 
would most certainly have perished—for like cases of placental presentation, 
natare is unequal to the emergency, and art has the pre-eminence. Amidst 
much that arises to discourage us in the exercise of this most responsible 
department of medicine, we now and then possess the certain conviction of 
having been, under Providence, directly instrumental in the preservation of 
human life—perhaps (as in this case) preserving the life of the mother of 
many children. 


BIBLIOGRAPHICAL NOTICES. 


Sir C. Bell’s Surgery.' 


Of the character of the author as a professional writer it is needless for 
us to speak. His name is inseparably associated with the progress of medi- 
cal science in the nineteenth century. 

The work before us is intended'as a guide to the chirurgical student ; but 
it necessarily contains—proceeding from such a source—a great amount of 
matter most valuable to the practising surgeon. It is under such views, 
that we have selected it as the first work for the fourth year of the “ Library,” 
and accordingly it is commenced in the present number. — 


' Institutes of Surgery, arranged in the order of the lectures delivered in the Uni- 
versity of Edinburgh, by Sir Charles Bell, K. G. HL, F. R. SS. L. and E., Professor of 
Surgery in the University of Edinburgh, &c. &c. 2 vols. 12mo. 
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MISCELLANEOUS NOTICES. 


American Statistical Association—We are pleased to observe that a 
society under this title has been lately instituted in Boston—the objects of 
which are—“to collect, preserve, and diffuse statistical information in the 
different departments of human knowledge.” Institutions of a similar kind 
in Europe, have led to the collection of a vast amount of important informa- 
tion to the political economist and the physician. As a member—for they 
have conferred upon us the honour of membership—it shall receive from us 
every aid and support, and we doubt not that a large mass of valuable ma- 
terials will be collected, when it is in energetic action. 


Jefferson Medical College-—According to the published catalogue, the 
number of students, during the past session, was 145; whereof there were 
from Pennsylvania, 49; Virginia, 27; Maryland, 9; New York, 10 ; South 
Carolina, 8; New Jersey, 7 ; North Carolina, 5; Georgia, 4; Maine, 4; Ohio, 
3; Alabama, 2 ; Nova Scotia, 2; Delaware, 2 ; Connecticut, 1 ; Michigan, | ; 
District of Columbia, 1; Missouri, 1; Mississippi, 1; Massachusetts, 1; 
New Hampshire, 1; Louisiana, 1; Lower Canada, 1; Upper Canada, |; 
England, 1; Ireland, 1; Bermuda, 1. 

The catalogue is preceded by an address from the board of trustees, in 
which they speak in strong terms of the wholesomeness and prospects of 


the school. 


Dr. Gerhard.— Resolutions of the Students ——We have much pleasure 
in publishing the following resolutions in favour of Dr. Gerhard. 


A portion of the medical class of the University of Pennsylvania, who 
have attended the lectures at the Philadelphia Hospital, being desirous of 
expressing their sense of the value and importance of clinica instruction, 
and of their obligations to Dr. W. W. Gerhard, for the able course of lec- 
tures delivered by him at that institution during the present session, have 
met together for that purpose ; therefore, 

Resolved, 1st. That we consider clinical instruction the most important 
method of teaching the pathological states of the system, and of familiar- 
izing the mind of the student with the means of correcting the aberrations 
from the standard of health. 

2d. That we consider the course of lectures now being delivered on clini- 
cal medicine, at the Philadelphia Hospital, of great value, particularly be- 
cause of the truly scientific as well as practical manner, in which diseases, 
involved in much obscurity, are elucidated. 
_ 3d. That we consider Dr. Gerhard eminently qualified to give instruction 
in clinical medicine and pathological anatomy, and that we particularly ad- 
mire his unequalled skill in illustrating the diseases of the ecnaie viscera. 

4th. That a committee of ten be appointed to present a copy of these 
resolutions to Dr. Gerhard, and to tender him our thanks for the zeal and 
ability which he has manifested in the interests of the class. 

5th. That these resolutions be signed by the chairman and secretary, and 
that acopy of them be presented to the Facult through their Dean. 

6th. That a copy of these resolutions be also sent to the Medical Jour- 
nals and newspapers of this city, with a request that they publish them. 

The committee appointed under the fourth resolution, consists of the fol- 
lowing gentlemen: Drs. C. Quarles and R. Kownslar, and Messrs. T. B. 
Lamar, M. A. Page, T. R. Spencer, W. H. Van Buren, Allen Gunn, H. 
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Selden, T. L. Walker, and J. R. Justice—on motion the chairman was 
added to the committee. 
J. A. Pueasants, M. D., Chairman. 
L. 8S. Jovnes, M. D., Secretary. 


Scientific Rewards.'\—Gold medals, of the value of 1,500 francs each, 
have been awarded by the Royal Academy of Medicine to Drs. Bright, 
Martin Solon, and Rayer, for their labours on disease of the kidney ; a me- 
dal, of equal value, to M. Ricord, for his work on the venereal disease; and 
the sum of 1,000 francs to M. Martin for improvements in the mechanism 
of artificial legs.— Gaz. Méd. de Paris, No. 1, 1840, 


Treatment of Chlorosis with the Lactate of Iron.'—The lactate of iron 
has recently been introduced into practice by MM. Gelis and Conté, inter- 
nes at La Charité. Reflecting on the difficulty of administering the prepa- 
rations of iron, these gentlemen recommend the use of the lactate in lozen- 
ges. This preparation is very soluble, and may be administered in much 
smallar doses than other preparations of iron—the subcarbonate, for exam- 

le. M. Bouillaud never gives more than twenty grains in the twenty-four 
ours ; MM. Andral and Fouquier seldom exceed twelve grains. 

The following cases show the effects of lactate of iron in cases of chlo- 
rosis :— 

Case I.—M. Andral.—Josephine Leiter, 17 years of age, admitted on the 
23d November last. Seven months ago she was much frightened, and since 
then her health has rapidly declined. The menstrual discharge became 
irregular, and of small quantity ; appetite lost; the least exercise produced 
= of the heart and blowing respiration ; bruit de diable in the 
carotids. 

Twenty days after admission she commenced taking the lactate of iron in 
doses of six grains a day. On the 10th day her appetite was much impro- 
ved ; the dose was increased gradually to twelve grains. On the 6th of 
January the catamenia appeared; they were abundant, and the blood was 
of a goodcolour. Since then she rapidly improved. 

Case I1.—Amenorrhea.— Chlorosis.— M. Fouquier.—Caroline Blessodser, 
21 years of age, enjoying good health, had always menstruated regularly up 
to the age of 19, when the catamenia were suddenly arrested by her impru- 
dence in plunging the hands in cold water during the flux. The suppres- 
sion persisted for 18 months, and was accompanied by all the symptoms of 
chlorosis. On the 19th month the menses reappeared under the use of iron 
and other emmenagogues, but were soon suppressed again, and remained so 
for four months. 

Present staie.—Face puffed ; appetite lost ; bowels constipated ; palpita- 
tion of the heart on the least exercise; headach; vertigo; pain and edema 
of the lower extremities ; bruit de souffle in the heart; slight fever. 

Noy. 22, (the day after admission). Six grains of lactate of iron. 

24. Appetite improved. 

26. Headach and fever have disappeared. Eight grains. 

29. Appearance of the menses. ‘Ten grains. 

30. Neuralgia of the supra-orbital nerve. Twelve grains. 

Dec. 4. Appetite good; no palpitation; no vertigo, &c, 

6. Discharged quite well. 

Case III.—Chlorosis and Amenorrhea after delivery.—A lady, 22 years 
of age, was delivered in November, 1839. The labour was followed by 
phlebitis of the lower extremities and well-marked chlorotic symptoms ; 
paleness and tumefaction of the face; palpitations and blowing on the least 


' London Lancet, Feb. 1, 1840, p. 707. 
® Ibid, Feb. 8, 1840, p. 740, 
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exercise ; gastralgia; suppression of the menses, which had, hitherto, been 
regular. During the summer the patient went to the country, and became 
much better ; but, on her return to Paris, the symptoms of chlorosis recurred 
with increased force. 

Dec. 1. Lactate of iron, in the dose of eight grains every day. Three 
days afterwards increased appetite ; in eight days loss of the habitual pale- 
ness; in a fortnight the patient was able to take a long walk; and about 
the beginning of January, 1840, the chlorotic symptoms had completely dis- 

appeared. On the 10th, fourteen months after delivery, the catamenia re- 
appeared for the first time.—French Lancet, Jan. 23, 1840. 


University of Edinburgh'.—Dr. J. T. Simpson, has been elected Profes- 
sor of Midwifery in the University of this city, in the place of Professor 
Hamilton, - $e majority of one vote in the town couneil :— 

Dorie Beary 


NECROLOGY. 


Dr. Parrish.—It is with great regret that"we have to notice the death of 
this estimable and excellent physician. We hope to be able to give a 
sketch of his useful career in a future number from the pen of some one 
who was more intimately acquainted with the particulars than we: in the 
meantime we cheerfully publish the following tribute to his memory from a 
society of which he was long a most valuable and energetic member. 

Dr. Parrish died at the green age of 63. 


At a special meeting of the Philadelphia Medical Society, held on the 
19th of March, 1840, the Vice President, Prof. S. Jackson, being in the 
chair, the following preamble and resolutions were adopted :— 

Whereas, it appears to this society to be proper that, upon the decease of 
‘an eminent member of this body, some expression of the sentiments of his 
remaining brethren upon the occasion should be made public: and, whereas, 
it hath pleased the Divine Providence to remove from this world our late 
esteemed and beloved member, Josern Parris, M. D.: It is therefore, 

Resolved, That we have heard with profound regret of the decease of 
that eminent racien, whose professional skill, humanity, and liberal and 
just conduct, have long endeared him to us, and to the profession at large in 

is city. 

Resolved, That we deplore the loss of a physician, whose long career in 
the praetice of his art, has been distinguished by the most brilliant success, 
accompanied by a modesty, and ingenuousness of conduct, which secured 
to him the affectionate attachment of the medical profession of this city, as 
well as their highest respect. 

_ Resolved, That a member of this society be requested to prepare and de- 
liver before this body, a biographical account of the deceased, in order that, 
although his present and living example has ceased from among us, some 
eee og memorials may be secured, of a life, which has been highly use- 
ful to the medical body, by a pure example of morals, by great attainments 
in medicine and surgery, and by a rare moderation fit to be preserved as the 
model of a wise, benevolent, and Yon ag physician. 

Resolved, That the members of the society wear crape on the left arm 


' London Lancet, Feb. 8, 1840, p. 744. 
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for thirty days, as a testimony of their feelings as expressed in the foregoing 
resolutions. 

Resolved, That the members of the society will attend the funeral of the 
deceased, to-morrow afternoon at 3 o’clock, and that we hereby invite the 

hysicians of this city to meet with us at our Hall, in order to join with us 
in the manifestation of due respect to the deceased. 

Resolved, That a committee of three members be appointed to present a 
copy of these resolutions to the family of the deceased. 

Chas. D. Meigs, M. D., R. Coates, M. D., and. Caspar Morris, M. D., 
were then appointed a committee, to carry into effect the object of the last 
resolution. 

On motion of Dr. Caspar Morris, seconded by Dr. West, 

Resolved, That Dr. Geo. B. Wood be respectfully requested to prepare 
the memoir contemplated in the above resolutions. 

On motion of Dr. T. S. Kirkbride, 

Resolved, That an account of the proceedings of this meeting be published 
in the medical periodicals of the city, and in the city morning papers of 
to-morrow. 

Epwarp Hartsuorne, Junior, Recording Secretary. 
March 19th, 1840. 


Resolutions expressive of the worth of the deceased have likewise been 
passed by the managers of Wills Hospital, over whom he had presided since 
the first organization of the charity. 


Since furnishing the above we have received the following: 


Ata meeting of the former pupils of the late Dr. Joseph Parrish, held at 
the Hall of the Medical Society on the 21st of March, 1840, Professor Wood 
was called to the chair, and Dr. Norris appointed secretary. 

The following resolutions offered by Professor Morton, were adopted : 

Resolved, That we contemplate with feelings of unfeigned sorrow, the 
demise of our venerated friend and preceptor, Joseph Parsish, M. D. 

Resolved, That we regard the death of this estimable man as a severe 
loss, not only to the medical profession, but to the commanity at large, and 
above all to ourselves, who have been instructed by his precepts, and fos- 
tered by his kindness. 

Resolved, That an intimacy of many years continuance, has tended more 
and more to enhance our esteem for his many virtues, his amiable manners, 
and his professional} skill. 

Resolved, That a copy of these resolutions be presented to the family of 
Dr. Parrish, with the assurance of our sincere sympathy for the afflictive 
bereavement they have suffered in his death, 

Professor Morton and Dr. Yardley were then appointed a committee to 
carry into effect the last resolution. 

On motion of Dr. Yardley, it was, 

Resolved, That this unite with the Medical Society in 
the appointment of Professor Wood, (one of our number) to prepare a bio- 

raphical memoir of our lamented preceptor ; believing that he will do full 
justice to his superior ability as a teacher of medicine and surgery, as well 
as portray his exalted and endearing character as a physician, his worth as 
a man, and his virtues as a Christian. 

Resolved, That we will in a body attend the reading of said memoir at 
such time and place as Dr. Wood and the Medical Society may select. 

On motion of Dr. West: 

Resolved, That the proceedings of this meeting be published in the Medi- 
cal periodicals and newspapers of the city. 


Geo. W. Norris, Secretary. 
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Baron Richerand.'—Baron Richerand, Professor of the Faculty of Medi- 
cine, Paris, died on the 23d of January last. M. Richerand was born on 
the 5th of February, 1779, at Belley, a small town in the department of Aix, 
which has already furnished the capital of France with some of its most 
celebrated physicians, Recamier, Bichat, &c. At the age of 17, Richerand 
left his native town for Paris, where he commenced the study of medicine, 
and such was the ardour of the young aspirant to distinction, that, after 
having studied only two years, he commenced lecturing as a private teacher. 
At the age of 22 he published the first edition of his “New Elements of 
Physiology.” This work has continued, since the time of its publication, 
to enjoy a high degree of popularity ; it has been translated into most of the 
European languages, even into Chinese, and is well known in our own 
country through Dr. Copland’s excellent translation. Richerand dedicated 
his work to ieonven, and through him became acquainted with the most 
celebrated characters of the time. He was soon —— assistan!-surgeon 
to the Hospital of St. Louis, and at the age of 29 became one of the Profes- 
sors of the School of Medicine. During nearly half a century he continued 
his labours at the hospital without intermission, and sank at length full of 
years and honour, loved and ape by all who knew him. M. Richerand 
was Professor of the Faculty of Medicine, Senior Surgeon of the Hospital 
of St. Louis, President of the Medical Jury for Paris, and Knight of the Or- 
ders of the Legion of Honour, St. Michel, St. Anne, St. Wiadmir, &c. 


Professor Blumenbach?—died at Géttingen, on the 22d of January, aged 
88. Fourteen years ago (in 1826) he celebrated the fiftieth anniversary of 
his professorship. “For some years, however,” says a correspondent at 
Hanover, “he has been dead to science, so that the University now loses 
as his illustrious name.” 

ohn Frederick Blumenbach was born at Gotha, in the ya 1752, and 
took his degree of Doctor of Medicine at the University of Gottingen in 
1775. On the following year he was appointed Conservator of the Museum 
of Natural History; in 1778, Professor of the Practice of Medicine ; and in 
1812, Secretary of the Royal Society of Sciences. Blumeabach wrote his 
inaugural thesis in 1775, on “The Varieties of the Human Race,” and 
thence continued to labour with unwearied zeal in this interesting field of 
observation. His collection of human skulls was the richest in the world. 
In the year 1787 Blumenbach published the first edition of his “ Elements 
of Physiology.” This work once existed in an English form; now a tra- 
vestied copy is sold under the title of “ Elliotson’s Physiology.” 


BOOKS RECEIVED. 
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